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Statement as of March 31, 2017 of the Priority Health ChOice, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
e BONOS ..ottt | ereieeri s 1,044,306 | ...ocvvonrirviieerirneeirernes | e 1,044,306 | .....oovvvvrnnnn. 1,043,786
2. Stocks:
2.1 PrEferred STOCKS. ... | s | sreb s | e (O O
2.2 COMMON SOCKS......uuvveeririvesriieniseseseseesss st rest st ssssessiens | eessssesssensons 38,208,456 | .....covoereririeriienrineeins | e 38,208,456 | ......crevverne 37,335,640
3. Mortgage loans on real estate:
BT FIISEENS ...t | sreb b | srsb s | e (O O
3.2 Other than firSEIENS........cc.ciiiii s | sribres bbb nies | srsbnssenss s | et (U N
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorveeisrsesssise s st ses s st sses s bbbt s bbbt s s sses st st s e st ensanss | sressassssssessessanssessessensnssns | estessssssessesssssessassessnssans | sssesssssssssessossessssssessessns L0
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES) ... cevveveieir ettt b sttt ess s s sntessesnnts | sesessessesssessessesnsessassnssnss | ostessesesessessesnssssessessssans | sresessessessessssessesssassesss L0 TN
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......cvevveieriireiieieiseieieississeieies | censsessesessssesseesssessesssssies | sesessessessssessessssssesesssssnss | sesssssssesessssessessssessessens [0 RN
5. Cash ($.....17,486,559), cash equivalents ($..........
and short-term iNVeStMents (3.....66,145,726)..........cocovvuerurrrnernrissseeesssesssessssesssesssesssensees | convenssnssennes 83,632,285 | ..o | e 83,632,285 | .....occveveeene 75,936,683
6. Contract loans (including §.......... 0 PIEMIUM NOLES).....cocvveericriieieieisse st esssstes s sssessens | eevessessesissessssssesssssssssssnss | sessessesissessesesssssssssesssens | sessessesesssessssssssssssesans [0 U
T DBIVALIVES. ... | sris e | srssnes s | e (O O
8. OthEr INVESEA @SSEES........u.veveeiveriierieriesise sttt sssesies | retssssesssnessesss st essssanns | sbssesssnessensssesnssenessenssne | srssessssssssesssssssenssaenes (O SR
9. ReCRIVADIES fOr SECUMHIES.........vuuveveerirciiriiieeieesi et erass s nens | resessesssnessensseessessssens | ssssesssnessensssessssenessssnssne | sessessssessssesssesssesssaenes (O O
10.  Securities lending reinvested COlIALETal ASSELS. ...t | sessessssssesessesssssessesssssinss | sssssssssessessssssssessessssssesss | oessesssssssssessassssssssessons [0 RN
11, Aggregate Write-ing for INVESIEA @SSELS..........ccvverveeieieiecseessssie s ssssenses | srsesssssssssssssessssssnssesaas [0 P [0 I [0 P 0
12.  Subtotals, cash and invested assets (Lines 1to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and @CCTUEM..............ocuiiiiiiiiiiieiiiseee i
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............ccveves | cvvvervreirerreen. 675,239 [ .ovveieesieresssneniens | e 675,239 | oovrereirrinnns 4,287,077
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNbilled PrEMIUMS)........ovirirrerinriiens | orrreresreessesssssssssesssssnsses | sessssssessessesssssessssssssssess | ssessesssssessessesssssessessas [0 R
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination (§.......... D).ttt | stiessies bbb essaensis | sriessiessies s st stenses | sueesiesinsi s s s s (0 OO
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............c.iuriiriniiniiisissiesississisinines | sressiessiesssssisssisssisssiessis | sressiessiessisssisssisssisssiensis | soesisssessnesssessessesiens (O RN
16.2 Funds held by or deposited With reinSUred COMPANIES...........ccvucvveviiriieieiieieieieieisiies | cerssieseisssessessssssese s | essessesisssssesessssssssssessssans | soessssessesssssssessesssssssesss L0 TR
16.3 Other amounts receivable under reiNSUraNCe CONTACES............cuuririiniiniiniiniisiinies [ s | s | o (U N
17. Amounts receivable relating to UNINSUIEA PIANS..........cccueviveieieieisie et eisissies | cestessese st ssssessesesens | stessessessssssessesssssssessssssses | sressesssssesssssssesssssssessesas L0 TN
18.1 Current federal and foreign income tax recoverable and INterest thErEON............coeevieieiies | cereeiereieiereee i | v eesssesniens | ovessssese s ssssssesaes L0 TR
18.2 Net deferred taX @SSL.........ccuiiiciii st | shiessisssi st | shiensiess st | e (O N
19, Guaranty funds receivable OF ON AEPOSIE..........cccvueiiiriieieiciee et sssssses | seebessesessssssesessssessessesens | stessessessssssessessssestessssssses | svessesssssesssssssesssssssessenas [0 TR
20. Electronic data processing €quIPMENt @Nd SOWAIE...........cccuiveieieiiieieiesieeeissessstesienas | covessssesessssesesssssssesssssns | sessssessesisssssesssssssessesessnss | esssssssessessssessesssssssessens [0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0.t | e | s srnaes | ereeaessse e 0 | oo
22. Net adjustment in assets and liabilities due to foreign EXChaNQe FatES..........c.ccivieiciiiiieies | e | et | eresssieses s s sessesaens L0 TN
23. Receivables from parent, subsidiaries and affiliates.............cccccooerieerieieiesieeceeesieees | e 5,219,621 | .ooevieeieeeeieeeeieees | e 5,219,621 | covverirrirnne 5,988,838
24. Health care ($.....4,785,693) and other amounts receivable................ocuecveecueereeerieeeeeciieeiees | ceeveeereeerseeneans 4,785,693 | ..o | e 4,785,693 | ..coevere 7,524,708
25.  Aggregate write-ins for other than iNVEStEd @SSELS...........cc i | resessssessessnesneseens 49,698 | ..o 49,698 | (01 I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25).........cvrererirniinrieireeissinsiseisssessssssssesssssssssssssssessssssssens | sssessssssssens 133,776,340 | oo 49,698 | ....ccvvvnne 133,726,642 | ....cceenvee. 132,328,090
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........cvrureree | ovrrnreeenernsinsersiesnsinniins | eveseesssssssssssssesssssssssssnss | seresssssssssssssssssssssessesens [0
28, Total (LINES 26 @NA 27).......courrererireieriresisesissesisesesessissesssssssesssesssessssessssesssssessssessenes | sessesessssnens 133,776,340 | ..oooveorrrins 49,698 | ......ccoeveenn. 133,726,642 | ... 132,328,090
DETAILS OF WRITE-INS
1100, ettt Rt | Setsenesseees et n s enatis | seesseeessnent st enntn | neesteses sttt O
1102, oottt nat e | eetsenessens st s et | seetseess sttt eenin | oeesteees ettt O
1103, oottt | eesseesseees s st ees s st ernsne | sresseesnest st ssannnn | neesteees st O
1198. Summary of remaining write-ins for Line 11 from overflow Page..........ccouevererrernrnrirnineenniiees | cervenesnsessersesessnsenesnennd [0 SR L0 IO L0 TR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @DOVE). ....vererrrarerremernnerseressesssssssssesssssness | sersesssssssssssssssssssssssessas [0 [ I [ I 0
2501, PrEPAIAS........ooeveiveeeiieicteee ettt s s et bbb st entesensnes | eveesssesaeseesnsesa 49,698 | ..coovirean 49,698 | ..ovieeee [0 U
2502, R Ee£ReeRR Rttt s et en s s tns | Shesensessee st esset et e tesetntes | nesessesseenntentes e tns et enntenns | eeseeestessesnsten e tensenaees [0 R
2503, Rt r sttt ensesnte | Snetessesetntense s et ensesantans | Sheetessesntnesens et antenetantes | eeseteesensesee sttt nseens [0 R
2598. Summary of remaining write-ins for Ling 25 from oVerflow Page..........ccoueeerereenrerruneneenrinnes | cereeneenseneessesssssseseeseennd (01 L0 IO L0 N 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......cruererrersisrisseisissiessssssssssssssenes | serssssssssssssssssnens 49,698 | .o 49,698 | .o [ I 0




Statement as of March 31, 2017 of the Priority Health ChOice, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUranCe CEAE)........c.cviriereiireieiersies et essnaes | everssessenans 61,305,505 | ..ooveereereieiieieeeeeis | e 61,305,505 | ..occverirnnan 61,091,038
2. Accrued medical incentive pool and bONUS @MOUNES...........cceueureieiiiiirieesiesssseseisins | cereeesssinssennees 6,179,978 | ..eeeeeverereseeireies | e 6,179,978 | .ovvereras 4,885,394
3. Unpaid claims adjuSImENt EXPENSES.........c.evururerrerrereereireeeneereissesseeseeeeseesesssessessessesssssssssenss | sesessssesssessassnes 706,810 | .oovereeeeeeereereeeeennereereeees | eeereeeeesssnennenns 706,810 | .o 565,142
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACL..........c.civieeieicieieieeresieiieis [ttt sesniens | ctessesesesssssessssssessesssssnses | evessesssssesisssssessssssesseses 0
5. Aggregate life POlICY MESEIVES. .......ceieiciiisiieiesie ettt ssesnas | sessessesssssssassessessssessessssans | sbessessesssssssessessssessesssssnses | sseesssssssessessssessessssessesas [0 TN
6.  Property/casualty Unearned PremMilM FESEIVE. .........vuururerrerrerernisessssesseseessssssssssesssssssssessesss | stessssssessesssssssssessessensnsses | sesssesssssessssssnssessassssssnssess | sssesssssssssessassansnssessasens (O TR
7. Aggregate health ClaIM FESEIVES..........ccciieieceeece ettt sssas | estessesssssssssessssssessessstens | sbessessesssssssessessssessessesantes | sbssssssessesssssssessessssessesas [0 TN
8. Premiums reCeIVEA IN @UVANCE.........c.oviueieieieireriesistise et ses e ssesissies | sestinessessessnsssesessessesenenins | resssssessesssseensesssssnesnesens | sstessnsssessessnssnsesessessesens [0 RN
9. General eXpenses dUE OF ACCIUEM. ........cvivirireiiinrieieieieise ettt sesse s sssssnsessens | evessssssessesnes 1,691,965 | ..o | e 1,691,965 | oo 1,703,254
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 00N realized GaINS (I0SSES))....-.uvreerrerreriereeereireeerseeeseessssseesessessseessssessaes | sesessseesessessasssessessessssssnsss | steesssssessesssssssssessasssssnssns | sessssssssssssessessnsssnssnssnes [0 TR
10.2  Net deferred tax IADIILY.........ccriireieirreeciese ettt sessessesses | sesessessessssessessssssessesesanss | nstessesssssssesesssssssessessssans | sressssessessssssessesssansesss [0 TR
11.  Ceded reinsurance Premiums PAYADIE. .........curureueerereseeenrereiseeseseseeeessseesssssessessesssssssssesss | sesseesssssesssssassssssessessassnnes | sesessssssessessssnessessassansnsss | soessessssssessessassssnssessns [0 TR
12. Amounts withheld or retained for the account of Others.............cccovevninnniniincncinsinciiens | e 3AT3,689 | i | e 3,473,689 | ..cvvrir) 6,857,023
13.
14.
15.
16.
17.
18.
19.
20.
21. Net adjustments in assets and liabilities due to foreign EXChaNQe FatES...........cccvirieiieiiiiies | et | ettt sessnes | erressssesessssese s sessesaens [0 TN
22. Liability for amounts held under UNINSUIEA PIANS...........ovurerrinreriseisesisnisesssissssssssssssssssssenss | sressssssssesssssssssssessesssnsns | sesssssssssessessssssessasssssnsinss | sssessessssssessossesssssessesens [0
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE). ..ot | cvieieseieisssssesssseseesnea (O P [0 P [0 P 0
24, Total liabilities (LINES 110 23)........evevrrirreirrrireeieriessiesesessssessssesssesesesssessssssssesessesssns | vevssseessseneens 81,475,590 | ..o (U IO 81,475,590 | ..o 76,978,637
25.  Aggregate write-ins for special SUrpIUS fUNDS..........ccvreeenrerriniencieirneessesseseseieensinns | ceereesnees ) 0.9, G 90,9, GO IO 0 | oo 0
26.  ComMON CAPILAl STOCK..........uevveeirerieiiieiciciseie sttt ss st snsnns | sesesiessns 9.0, SO I )., 0 N SRR 10,000 | covvereeeeeeines 10,000
27.  Preferred capital SIOCK............ccovvivviieiiiieicieeie e sssnn | erenaesaenas 9.0, 0, SO I XXX tteieveisies | e | eevesiesissssies et sssnans
28.  Gross paid in and contribUted SUMPIUS.........c.evevviveieririeiesesse st ssesssesessesss | sessessessens 9.9, 0, GO (T )., 0 O ISR 11,326,877 | oo 11,326,877
29, SUIPIUS NOES.....ceurererireeeiseiseesseeeee sttt ettt ssessensnnnsenns | sebsessestans ) 0.9 G
30. Aggregate write-ins for other than special Surplus funds............cccouvverenieeineniineienees | e 9.0, SO I )., 0, N RS 1,000,000 | coverreirrrrene. 1,000,000
31, Unassigned funds (SUMPIUS).........ruwererurrieeeereiseesseinseeessssessessessesssesseesesssssssssessesssssessessansne | sesseesessne ) .9, NN 90,9, Y IS 39,914,175 | oo 43,012,576
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) SO IR 99,0, GO I XXX eteveveisies | e esiesesesinns | ervesiesisssssese s sesesssnans
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 1) TSRO [FOORRO 200, SN I XXX tterieiinisnies | oersniessessssssiesssssssnsansensnes | onsossesisssssesessssessessesnsans
33. Total capital and surplus (Lines 25 t0 31 MINUS LINE 32)........covereerrurereenirneereinensineiesnsennes | ceereeneens ). .9, G 90,9 R [P 52,251,052 | ..o 55,349,453
34. Total liabilities, capital and surplus (Lines 24 and 33)...........ccoeerrenieieninnesiesessesseesnees | cevvseesenns 9.0, SO I ). 0, SO IS 133,726,642 | ....ccovvueee. 132,328,090

2398. Summary of remaining write-ins for Line 23 from overflow Page.........cccvwererrunrnrnniinininens | coreeseinsessessssessnseneeeennd (01 R L0 0 | oo 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 GDOVE).........cvererreririsirersssssssssssssesssssnses | srsesssssssssssssessssssssessas {01 PN [0 P [0 0
2507, ceeeeeeeees ettt een e | HeetseeR s s st ssenans | eeesteness et st enes s s nens | Srieest st eeen s nent e | ehtsesss et
2502, oot enn | Sesb iRt n e ntes | ettt nene | Hieeere sttt | crerees st
2503, oottt n st | Sesesees R st sseentns | eeestees s st enes s enssnens | Srinesteest st nen s nent s | ehtseeess st et
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccoeveveeierievnenisnenes | ververenennns 9.0, SO B XXX virveieinns [ eervvinsieisissiesesssessenens L0 RN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 DOVE)......ccrrerererrrerrersmesresssssesessnsssessssnnes | seessessssesens 20,9, SO I D O [ [ I 0
3001. Appropriated Retained EArMINGS.........ccoueveiiiriieieiiieieesesiese st ssssessessesssssns | sessssessessens 9.0, SO B D00, O ST 1,000,000 | covererrerene. 1,000,000
B002. ooocerrreesee etttk s s ennte | Sestsees s s ees et enssseentnn | eeesteessnest e sttt eenssnens | Srinest st enss st nentens | ehtseesssenn et
3003.

3098. Summary of remaining write-ins for Line 30 from overflow page.........covvveeeneenrenneneensirnies | ceeveeeeeneens 9.0, GO B XXX virviririnee [ evreenereeeensineeeneenssennens (01 U 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).......corereeriririreeeninnsnsmisseressineseesses | senvseseesnes XXX cooereeennen | coernerenenens XXX ovorereennnen | ceeneninennnenens 1,000,000 | ...cooovvrreirennne 1,000,000




Statement as of March 31, 2017 of the Priority Health ChOice, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDEr MONENS.......oii et | sessrennees 0.0, O ISR 366,900 | ..o 314,573 |, 1,349,587
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ocevereevevereriennes | evverenne XXX oo | cvevreeinnns 124,870,589 | ......coco... 111,477,729 | ............... 484,530,294
3. Change in unearned premium reserves and reserve for rate credits............covrereeeenrerersiinninns | vevverenes XXX oiteteiiieies | e sssssesesisess | eresssissesssssessssssessssssesens | eressesessssssesssssesssssesanaes
4, Fee-for-service (netof §.......... 0 MEdiCal EBXPENSES).......coeverrrereerereeeesesreisssssessessseesesssssesssens | creresenns XXXoveveiereriens | covereviesieiesesessesssss s | ervessesisssssesessessessssssens | eevessesisssssesessessesssssssenns
5. RISKTEVENUE........oiiiii bbbt sssssnans | essissans XXXt | o | i | s
6. Aggregate write-ins for other health care related reVeNnUES............ccevevcvviveeeeiceeeeece s | cvvieeians XXX oeveerieens | cverveesreee s (0 RN 0 [ e 0
7. Aggregate write-ins for other Non-health rEVENUES............c.cevureueierrrieisisseeesessee s | eressanes XXX oiereirrnsnnes | eeeneississsessisseessesnnenas (O P [0 0
8. Total reVenUES (LINES 210 7)......vuuuvrereeeriereiieeiresiesessesissessessseessesssessssessssessssesssssssnenes | sessseeens XXX oo [ e 124,870,589 | .......cccoe.n. M1ATT729 | oo 484,530,294
Hospital and Medical:
9. Hospital/MmediCal DENEFS. ..ottt sesieness | oeessesssesssessssessienesees | cesesesieeesnns 94,056,146 | ....covveveennn 68,349,842 | ......cocee..n. 309,702,151
10, Other ProfeSSIONAl SEIVICES. .......cvevuiuririieieisiieeessiesie ettt s essnsenss | sessstessesssssssessesssssssessessns | stessessssssassens 2,462,406 | .....ccocoevinnnn 2,984,783 | .coovvrrinne 10,947,886
11, OULSIAR FEFBITAIS. ....o.cverriiic sttt esstes | eesbsenssesssssessssasiesssnenes | resssesssessseenes 998,592 | ..cvvveriines 1,138,062 | ..ooveririnns 4,142,348
12. Emergency room and OUE-OF-GrEa.........c.cveieiiierieieiiisieiessiese s ssssssse e sssssssessessns | sessssessesssssssessesssssssessessns | stessesssssssassens 4,861,094 | ....ocovevrinnn 4,769,413 | oo 18,096,670
13, PresCription ArUgGS.......cevieieieiisiieeissieiessssessese s ssssssessesssssssessesssssssessesssssssesssssssessessesens | sevesessessssessesssssssessesseens | svessesnnsensese 1 1,800,214 | ovvvvreennn 17,177,796 | .. ....70,773,366
14, Aggregate write-ins for other hospital and medical .0
15.  Incentive pool, withhold adjustments and bonNUS @MOUNLS...........ccocurieieicieieieerieeeseien [ eresierierissesesiesssssssenessns | sresesssssssassens 1,389,845 | .o 1,709,776 | oo 6,305,055
16, SUDLOtAl (LINES 910 15)....uuvirieircriieieiriieeriei s sess st enstens | seesseesssesssesssessssasssnes (U A 121,598,297 | ...cvvvrerrrnnn 96,129,672 | ...covveenn. 419,967,476
Less:
17, NEt reINSUIANCE FECOVETIES..........courieuieuiisrieriiierieniisse bbb | stsbesbessb st ssssnsssbsnienns | fonsbsnssnssssssssnssnssnsssnsins | sbonmssnsssnssssssssnsssnssensinniss | cosnsssssssssssneans 107,826
18.  Total hospital and medical (LINES 16 MINUS 17)........cccrrreremrrereriermesesssriessssesissesessssnens | seesssesssesssssssesssssessnns (U IO 121,598,297 | ..ovvvrcrrnen 96,129,672 | ...covvvvrenn. 419,859,650
19, NON-NEAIN ClAIMS (NEL).....cou vttt nsens | seaessesssssstessessssessessesensens | srsssessessssessesesastessesssanss | essessesesassessessssessessessnses | sosessesssssstessesssessessesnsns
20. Claims adjustment expenses, including $.....1,425,842 cost containment XPENSES...........c...ce. | ooeveerveeveriiervesiresiieeins | cvvevsssiiesis 2,912,238 | .covvreean 2,390,325 | .cooovvirrinne 10,975,892
21, General adminiStrative EXPENSES.........c.ccuiveireiriiiisiieie sttt ss s s sessesses | eesessessesssssssessessssessessnses | sesessessessssesses 4482446 | ... 10,599,354 | .....coovveve 45,483,385
22. Increase in reserves for life and accident and health contracts (including
23. 128,992,981 | ... 109,119,351 | coovvnnncn 476,318,927
24, Net underwriting gain or (0ss) (LINES 8 MINUS 23)..........cvvreerrerenmeennreneeeseeennemnenesneneseessens | serssseess KKK ererssenessseeens | covvernnreesneens (4,122,392) | ..o 2,358,378 | .o 8,211,367
25, Netinvestment iNCOME BAMNEA. ..........vrerrurmreerreireereeeseeeesseeseesesessssssseesssssssesssssssssnessnnes | sseessssesssssssssssssnssssnsssnns | sessssssmsesssnsessns 382,054 | ..o 202,694 | ..o 1,226,352
26. Net realized capital gains (losses) less capital gains tax of §.......... 0neereeereeereeeeseeeseee s | sreresensnesne s snnenenes | sresssseensenssnennes 152,338 | o [V40) ) 149,272
27.  Netinvestment gains or (I0SSeS) (LINES 25 PIUS 26).........cuerrererrernernrerermereressessessssssssssssssssssnnes | sessssssssssssssssssssssssasssnes {0 534,392 | oo 202,674 | oo 1,375,624
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]-vvreereeeseeeeeeee e nsnn | seseees st ettt | aesseessee st s st et enstens | estest st st st st stentes | Srnstnst sttt ettt
29. Aggregate write-ins for other iNCOME OF EXPENSES.........ccururrrririereeeireeineieiseesseeseeeesessssssessesses | sesssssssssssssssssssssssssssnes {01 O [0 [ I 950,700
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29).........cccurvmmeeererirrenierereriseesensesssesssessssensesessens | sesseeeenes ). 9,9, T IR (3,588,000) | ..uvvvevrrerrenne 2,561,052 | ..ooovvrirnnnn. 10,537,691
31.  Federal and foreign income taXes iNCUITEM............ccvvrireveiiieireieissieie e sessssessesesns | ceessensens XXX eetterrisrianiens | covrreriesissssiessssssssssessesssss | ossessesssssssessssssssssassessnses | sesessesssssssasesssssnsessesnsans
32, Netincome (0ss) (LINES 30 MINUS 31)........couuererirmmerererrierernenineesiseeeseesseeessessseesssenssessees | seveoseeens D00, O I (3,588,000) | ...vovvvvereenne 2,561,052 | ...cccvvnnn. 10,537,691
DETAILS OF WRITE-INS
0807, oot | seieeieaes XXX vieevierrinees [ eerneeineninesisesnieseinesin | coesisnesssesssnsssssssesssnees | s
0B02. ..eooovereceeee st | Seieeseas XXX ooeevierriees [ rerineeimeninesesessissessssnns | coesssesssesssnsssssssessssnees | seenessesssness s
0B03. ..ottt | seieeseaes XXX vieevierrinees [ rerneeineninesesesrissesnssin | coesssessesssnessesssesssees | st sssessnes
0698. Summary of remaining write-ins for Line 6 from overflow page.........ccccoeveveereiererneressssennns | ceverinns D00 GO IS 0 (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE).......corerrrreresseresressesesssssssssessesssnssens | sersessanes XXX oorrerrersienns | onrssessiissssisssssssnsanens O {01 0
0707, et | srierieaes XXX vieevierriees [ eerinerisnennesesessisesnenin | coessssesssesssssssesssesssees | s ssssssnes
0702, oot | sesenieaes XXX vieevierrinees [ eerneeineninesesesnisesnesin | coessnesssesssssssssssesssens | s sssesssnes
0703, ettt | seienieaes XXX vieevieriinees [ ervnerinemiesesesrseinenin | coevisesiesssesssessseessnees | s
0798. Summary of remaining write-ins for Line 7 from overflow page.........ccccoeveveeverereenersrnsiseinns | ceviernnns D00 GO IO [0 (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......eeverrrerieerererssisssesseessesseesesssssssenes | snsassesaes XXX orereinnanens | ceensissiesissssiesesssesssenas (O P [0 0
TADT. Rt | Hhienst et ereninentn | seres ettt nene | Hereere st | sereene st
TAD2. oot | Hhiens bt eninentr | serebee et s et nene | Hereeri st | eereen st
TA0B. et | Heiens et ene st | seret ettt s et nene | sttt | sertene st
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)........
2901, OtNEr INCOME........ouiiiiiiiiiii bbb
2002, .kt | Sehbs e eRt ettt | Hient sttt | cets ettt | enese et
2003, SRRkt | Sehbs Rttt | Heent sttt e | cebsnes bbbt | erese et
2998. Summary of remaining write-ins for Line 29 from overflow Page..........ccceuieieienesieieiiessens | e [0 (0 T [0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 @DOVE).........ouirrerirerirrmessressereseresenssnssesnnnes | seesssenssssssssssssssessssenas [0 PO (O IR [V I 950,700
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Statement as of March 31, 2017 of the Priority Health ChOice, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year PriorsYear

CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUrPIUS PriOr FEPOMING YEAI...........criuireiriiireiieieteiese sttt bes s ens s nssssensens | svsessssessessens 55,349,451 | ovevernnn 44,880,949 ....44,880,949
34, Netincome or (I0SS) fTOM LINE 32.........cuiuiieiciiiisesise ettt bbb bensessnns | evsesnsessessens (3,588,000) | ..cvvverrerrrne 2,561,052 | .coocvirirnns 10,537,691
35.  Change in valuation basis of aggregate policy and claim reserves
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ttt s | eeseetees st 493,069 | oo 462,915 | oo (22,960)
37.  Change in net unrealized foreign exchange Capital Gain OF (I0SS).........cueiurururirieiereireieisreereie st et seesestenees | eesestessessessssssessessastassnne | essesssssesssssasssessestassasssns | estessssssessassnsssessessassnenns
38, Change in Net AEErMEA INCOME taX.......c.iveieiciiieie ettt bbbt sb ettt bbb s bsens | eebessesssssessesssssssessessnsans | sbessessssssessessssssssssessnsanss | estessesssessesssssssessessnsaneas
39, Change iN NONAAMILEA @SSELS.......vuuruueeierrisrireeeeieie ittt sttt s bbb bbbttt enias | £aetntsesestessansanes (B,4B9) [ ..voerevereieeieesieeis | e (46,229)
40. Change in unauthorized and CErtifIed FBINSUIANCE. ..........c. ettt ettt s st ssessens | seseessessessestestssestessastnss | sebestsssessasssssessessastansnss | sesestssssessessessssesessessansanes
41, CRANGE N FEASUIY STOCK. ... cv.vureueeererrireireeeseteeseess et se st es s eeses st st es e s b8 e s et ses s st e e st e st st e bsnes | seseessssessessastssssestestantnnes | setestssessssessassnessnssantansnes | sesessssssssssssssnssnssessansanes
42, CRANGE N SUMIUS NOLES......ceuceueriececereeeeesee ettt es s es st et s 8 e e E e s et ee e sse st ensantsnes | sesessssssssessestsssestestantnes | setestsssssssessasssessnssantansnes | sesessssssessssssssessnssessansnnes
43.  Cumulative effect of changes in aCCOUNTING PRINCIPIES. .........vuu vttt ettt st sse st s sestnes | sesessssssesssssesssesessessastnes | sesessssesessessasssessnesassassnes | sesessssssessssssssssessessansnnes
44. Capital changes:

45.

46.

47.

48.

49.

A4 P IN... ettt eesi ettt
44.2 Transferred from surplus (StOCK DIVIAENA)..........cverirererrirircrriesiesessese sttt eens
44.3 TranSTEITEA 0 SUMPIUS. .......uveereererriece ettt sttt sttt
Surplus adjustments:

A5.1 P It eesie st es st
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from CAPIAL.........ccvrveireeieie ettt
DivIdeNds 10 STOCKNOIABTS.........cvuieiirireriiiirerie bbb
Aggregate write-ins for gains or (I0SSES) IN SUMIUS..........cvervrrerriririrerisrieisessssise st sssses st ssesess st ssessenssnes
Net change in capital and SUPIUS (LINES 34 0 A7)........cu ittt sssss e sseneans

Capital and surplus end of reporting period (LINE 33 PIUS 48)..........ccvrirererrireeeie et sessesse s sse e

................................. 0 s v l0
.................. (3,098,400) ...................3,023,967 | .................10,468,502
................. 52,251,061 | ................47,904,916 | .................55,349,451

4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PaGE...........ererurrirnrerrirrernresisinssssesssssseessssssssessessessssssessessnes

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........cvueverriuiierericisissrsisssesisssessssesssesss s ssssssssssssnssssessessnsenes
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Statement as of March 31, 2017 of the Priority Health ChOice, Inc.

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE...........c.ccuevueicicieie ettt sssenaes | evsesessnsnns 128,485,926 | ............... 111,136,971 | oo 483,962,451
2. NetinVESIMENEINCOME.........cuuiiiiiiiiiiiitii bbb | ebbsesssesssensienneas 431,851 | oo 111,903 | oo 1,151,318
3. Miscellaneous income....
4. Total (LINES THOUGN 3).....ooureeeiriiiiiicsiesies ettt | eesssesssees 128,917,777 | oo 111,248,874 | ............... 485,113,769
5. Benefit and 0SS related PAYMENES...........ccvueveviieieeecse ettt s s anas | saessesnsineas 117,350,231 | oo 108,829,641 | ............... 420,103,002
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............cocueveevriveierciiiisieies | coveireieseiissesesssssssssesiens | sresissessesisssssessssssssssssess | seviessssesesessssssssssssssssesss
7. Commissions, expenses paid and aggregate write-ins for dedUCtions.............cccveieieinieeeesee e eisiens | cvvesensesesnens 7,264,305 | ....ccvvvvnne 13,644,453 | ...coconvav 56,196,386
8. Dividends paid t0 POICYNOIAETS. .......cvvueeieiieieieieie ettt nsesnts | sesessssessessessssessesnssssansnss | sreessssssesessssssessessssansesss | fessessstessesssensnssesnsansesses
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GAINS (I0SSES).....vurerrrrerrurrrnrerres [ crrseererssrsssessssssssesssssssans | sessessesssssssssassessssssessessans | sessessessssssessessassssssessassens
10 Total (LINES 5 thrOUGN 9)...eouvereeeerceemriseceieeisseessse s i esss sttt ettt sess st nsnnns | eesssessanenes 124,614,536 | ..oocvvvnven. 122,474,094 | .............. 476,299,388
11. Net cash from operations (Line 4 MINUS LINE 10)........ccceuiuiieiiiinieieisiese st sssssssesssssssessesssssnses | sssssessessesssns 4,303,241 | oo (11,225,220) | ...coovverrerrnnn 8,814,381
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,0 BONAS....oovvvreeeserseeeseeesess s ss et es s8££t | eest s st nt e ntnnes | sernent st stenessennnnnnnte | aeeesenessnneranes 1,050,000
12,2 SHOCKS. .cvvreeereeireris ettt | eestenes s 810,000 | ..oouvererecrrrerieiinenins | eeereerieesieeens 633,760
12,3 MOMGAGE I0BNS.......cueiiieciiiiieieisiie ettt bbb st s bbb bbb s s ss s st antesses | eesesstensessessnsassessessnsensess | sresessstessessesessassesnsantense | fessessstessessnsensessesnsantenss
124 REAIESIAE. ...t | rebane s bttt etins | ereestese et | eniese ettt
12.5  OtNEr INVESIEA @SSELS.......vueriercisciseiieie bbbt bbb | ebbsee b et bbb ee s enbiens | Heeebseesieess et s s s i st sttt | ehsesseesssest st nt sttt
12.6 Net gains or (losses) on cash, cash equivalents and Shor-term INVESIMENLS...........c.ririiirriieiriieieirciieiees | et eieeessesiseies | esteesseeessessssssessessastsssns | sessessessssssesessasens 2,107
12,7 MISCEIIANEOUS PrOCEEMAS. .......vvvreieiriaeiiiiie ittt sttt ss st b s bbbt essesse s st st s s bentessesas | ansessssansessesansassesssssnsansess | sresinsensessessesensessessnsansese | essessssessessessnsassessessnsasss
12.8 Total investment proceeds (LINES 12.110 12.7)....c.verreierninieieississse st esssssssssesssssssssssessessesssssssssessenes | sessessessssssessesens 810,000 | .ovovvveerrieereieine {1 I 1,685,867
13.  Cost of investments acquired (long-term only):
1300 BONMAS. oo eeeeeeeeeeseeese et es ettt | eest sttt ns s | seseenteest st eness s nnnte | aeessenesienernes 1,043,602
13,2 SHOCKS. . verevererisres ettt | st 1,040,908 | ..o 5,114,180 | .cocovvvrrerenn. 16,458,414
13.3 Mortgage loans.
134 REAIESIAE. ...
135 OtNEI INVESIEA @SSES........oivriiiiiciri bbb | ebbsee b st e b b eb b senbiens | Hetbeesseeese e bbb st essbennis | chbesiessisest e st st ees
13.6  MiSCEIANEOUS APPIICALIONS. ........coucveiveiicicieiie ettt sttt b s s b s st essesssbenses | ansesstassessssssassesssssssassens | sressssssessessssessessessnsansess | essessstessesssssnsassessssnsenss
13.7 Total investments acquired (LINES 13.1£0 13.6).....c.cuirireiirieieisissiee st ssssssssssessesens | sssssessassessnens 1,040,908 | ....ccovvrinnes 5114180 | coooovvvivnns 17,502,016
14, Netincrease or (decrease) in contract 10aNs aNd PrEMIUM NOLES.........c.vireiurirriiririeissiesssiessesssssesssssssssssssesssssses | sssesssesssssssssssessessesssnsess | ssssessessesssssessessasssnssessans | sessessessssssessessasssnssessassns
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14).........coorirrenrrmineineneineneeseessssssessessssessssssssssens | sevsessssssssssssnnes [PIORCIU]) ) I— (5,114,180) | ..voverenee (15,816,149)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUPIUS, 18SS trEASUNY STOCK.........cvuivieriericieiesireiee sttt ensnes | esssessessesssssessessessssssesses | eesessesssssessessassssssessastes | oessessasssssessessensssssessessns
16.3 BOITOWEA fUNGAS......ouiveeiriiiei i bbbk bbbt eeb it | Heeb et esbeee b eebeeebseessesbiets | Heeebsessseeseees s ss st eentenntes | chbesseesssent st st et et nees
16.4 Net deposits on deposit-type contracts and other iNSUraNCe ADIIHES..............ccrirriereiririrceeree s | et ssieees | reeessessses s s estsesesents | sressessestsssessestasssessessasens
16.5 DIVIENAS 0 STOCKNOIAETS...........veuiieiiiiir et | eesbeesbse s bbb sb s sbiens | Heesbeesbaesbe bbb essbenbias | shbstseessiss bbb
16.6  Other cash provided (BPPHEA).........cc.uurrrerrermrrirriiieriieieriieesiesi st sennses | erensssssssssenas 3,623,271 | oo 8,286,780 | ......ocerereene (2,393,155)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | .ccccovevreernnnes 3,623,271 | oo 8,286,780 |.....ccccovneeen. (2,393,155)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......cccoevvverens | covrererrnrrennns 7,695,604 | ....cocooevenee. (8,052,620) | ...vooverrerrenn (9,394,923)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YN ....ceuuvireirirriiserieeisss sttt | esssenssaennes 75,936,681 | ...covvrevrennn 85,331,604 | .....coocouns 85,331,604
19.2 End of period (LINe 18 PlUS LINE 19.1)........vuuurrirreirrriererieeiresiesesesssssessssssssessessssesssssssssesesssessssessessssnssens | covesseesssneees 83,632,285 | ...coovvvrinnn 77,278,984 | ... 75,936,681

Note: Supplemental disclosures of cash flow information for non-cash transactions:
I [ [ ssseeesseee |
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Statement as of March 31, 2017 of the Priority Health Choice, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
4 5 6

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

......................... 119,489

......................... 123,859

12,746

............................. 3,265

.................. 125,026,478

.................. 119,691,967

.................. 121,598,297

1. PHON YA ... | e 119,489
2. FirstQUAMET........cooiiiicrrnines | s 123,859
3. SECONA QUAMET.......couireeiriiriririiesrisi s sssssisisssisssissne | seaestesisesiesseseesseneeneas 0
4. Third QUARET. ... eeseesnns | rersresssesie e 0
5. CUIENE YEAI. ... .o ssesssnes | crssensssssssssssssessassssseesas 0
6. Current Year Member Months...........ccoocvviieiisiisiisiisiisiinis [ 366,900
Total Member Ambulatory Encounters for Period:

7. PRYSICIN. ..ot | seseeneeees e enenenaens 372,412
8.

9.

10. Hospital Patient Days Incurred

11. Number of Inpatient AdMISSIONS..........ccceviriiiieriiieieisieiies | ceererissssiessssssenaenas 3,265
12. Health Premiums WHtN ()........overurererrreneereeeirecineeseinenees | cereereesnneneens 125,026,478
13, Life Premiums DIFECt..........vvvirerrrireinerireriseeiresisesssnenins | cresseesssemsesssssssesssanness 0
14, Property/Casualty Premiums WHHEN..........cccovvreernniierinns | crveneeieinessesssseessenns 0
15.  Health Premiums Eamed...........c.coccvvvininincireieines | e 124,870,589
16.  Property/Casualty Premiums Earned...........cccccveveeeierresieiees | coveesieieiseeeseieseeve 0
17.  Amount Paid for Provision of Health Care Services........c.cccoc. | ceevevervrvcnnns 119,691,967
18. Amount Incurred for Provision of Health Care Services........... | cccovureenceena: 121,598,297
(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0.
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Statement as of March 31, 2017 of the Priority Health Choice, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 4 5 6 7

Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-Covered
0499999. Subtotals.....................
0599999. Unreported Claims and
0799999. Total Claims Unpaid........cccoererersrernesranennenns
0899999. Accrued Medical Incentive Pool and Bonus Amounts

10,222,266
10,222,266
51,083,239
61,305,505
........ 6,179,978

.10,222,266 | ...
10,222,266 |




Statement as of March 31, 2017 of the Priority Health Choice, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

60D

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

Comprehensive (hospital and medical)
Medicare Supplement
DIBINEAI ONIY....eovreereices ettt 8 £ R £ E£R £ RS e e EesRenEeene | HieeEeetaesR e et R et st s bt n st ensenssnnte | Seetseeseesest et st et st s st st st entansne | eeseetsestent e s ee st st ss st s st et ensenes | 4ebsesEae e ee st eet R s Rttt et nnrens | eessessentn st st et st sttt 0 | e
VISTOM ONIY ...ttt ettt ettt s s b4 £ 84888 R8s e R £ 1R s e ee e s R b s e ke b enbesse b e b e benbansa | Henbssstessessnssetentassestesse s et bentantestes | ebsebietntentassessessnt et s bestessessessntentens | aebestesiessetet st estes s e st sn b st st ensessens | Sbetstensessesse bt et entesbessess bt ntentent | Shessetietentententess ettt en s st st st 0 | e
Federal EMPIOYEESs HEAIth BENEMIS PIAN..........ccuiiiiiiieiecieie sttt sttt se | 4etsessessee s e st ee s se s s s s s e b st entsessans | feessestsssessasssesseesessentessassaessessanssne | Hiestsessesneesessasssnssanssessassesseessnssentas | seressssssssossssssnssnsssnsssnssessanssessansnesss | sesssssesssssessnsssessosssnssessssssnssesnnsss 0 | e
L= 1 T=To 10z <O OO OO PO PO PN OO 0 [
THHE XIX = IMEBAICAIT. ... vvvvoereerseeessseeeessseeesessseessssseessssssesss s sss s 8888888888858 | eessssrness s ness s nensn s 51,172,397 | v 69,275,433 | oovvveoerecrneeeerenenennns 7,508,385 | ..ocourreernnrrerrnnennennans 53,797,120 | .oovvverrereeerrnerersnnnens 58,680,782 | ...oovuveererrirrrirrrin 61,091,038
ORNBI NBAIN........c eSSt | £HEEEE LR EEE AR E kb E e Rt | HhE LR LR kbbb | SRR G AL LSRRkt | CE Rt | shnee e 0 |
Health SUDLOtAL (LINES 110 8).......vvueuuerveeruereeeiieeesissessissesssssesssssessssssessssss s | srssssssscs s nsessas 51,172,397 | oo 69,275,433 | ... 7,508,385 | ..ooocrrrercnrnencnnnenna 53,797,120 | ..oovvrevsecrriesscrrrecnns 58,680,782 | ....vvvecrreiacrriienens 61,091,038
HEAINCAE FECEIVADIES (2).......rvevviiirrieieisiieiie ettt ettt sttt st n s ss bt nbessessenns | ebsessesesssssessessns et e sansansens 397,280 | .o 512,827 | oot enenies | ettt | eeretessetes et es ettt 397,280 | .ecvveereieeeeeeee e 397,280
OFNBI MOM-NEAIN. ... b bbb | £h4b bbb bbb bbbk b bt | e be bbb bbb bbb hs | Hebs bbbt | bbb | Shbereb bt (O N
Medical incentive POOIS aNd DONUS @MOUNLS...........c.iuiruiierieieieieissisiiesss ettt ss s ss st ss s sses st ensesse st ansensens | assessssssssssessassessessnssnsansenes T54,243 | ..o | e 4971151 | 1,208,827 | .o 5,125,394 | ..o 4,885,394
TOtalS (LINES 9-10+ 11+ 12)...couuuuireeeesirissessssnessesanessasee s | ennse st 50,929,360 | .....cvvveerrriercniiennnd 68,762,606 | .......ccoooerrverirrriiiannes 12,479,536 | .ooooervreeerrreisssricinnns 55,005,947 | ...cvvvinsirriinscrniinennd 63,408,896 | ......ccoovecrreiacriiincnnes 65,579,152

Excludes §......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2017 of the Priority Health ChOice, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounting Practices

The statutory-basis financial statements of Priority Health Choice, Inc. are prepared in accordance with the Accounting Practices and Procedures Manual published
by the National Association of Insurance Commissioners.

| SSAP# | FISPage | F/SLine# | 2017 Period | 2016

NET INCOME
(1) Priority Health Choice, Inc. state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ (3,588,000)|$ 10,537,691

(2) State Prescribed Practice that is an increase/(decrease) from NAIC
SAP

(3) State Permitted Practice that is an increase/(decrease) from NAIC
SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ (3,588,000)|$ 10,537,691
SURPLUS
(5) Priority Health Choice, Inc. state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 52,251,052|$ 55,349,453
(6) State Prescribed Practice that is an increase/(decrease) from NAIC
SAP

(7) State Permitted Practice that is an increase/(decrease) from NAIC
SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 522510528 55349453

C. Accounting Policy
(6) Not applicable.

D. Going Concern - No significant changes.

Note 2 - Accounting Changes and Corrections of Errors

No significant changes.

Note 3 — Business Combinations and Goodwill

No significant changes.

Note 4 - Discontinued Operations

No significant changes.

Note 5 - Investments

D. Loan-Backed Securities - NOT APPLICABLE

E. Repurchase Agreements and/or Securities Lending Transactions
(3) Collateral Received - NOT APPLICABLE
Working Capital Finance Investments
(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs - NOT APPLICABLE
(3) Not applicable.

J. Offsetting and Netting of Assets and Liabilities - NOT APPLICABLE

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant changes.

Note 7 - Investment Income

No significant changes.

Note 8 - Derivative Instruments

No significant changes.

Note 9 — Income Taxes

No significant changes.

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
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Statement as of March 31, 2017 of the Priority Health ChOice, Inc.

NOTES TO FINANCIAL STATEMENTS

No significant changes.

Note 11 — Debt

B.

FHLB (Federal Home Loan Bank) Agreements - NOT APPLICABLE

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A

Defined Benefit Plan - NOT APPLICABLE

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

No significant changes.

Note 14 - Liabilities, Contingencies and Assessments

A

B.

E.

F.

Contingent Commitments - NOT APPLICABLE

Assessments - NOT APPLICABLE

Gain Contingencies - NOT APPLICABLE

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - NOT APPLICABLE
Joint and Several Liabilities - NOT APPLICABLE

All Other Contingencies - NOT APPLICABLE

Note 15 - Leases

No significant changes.

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

No significant changes.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B.

C.

Transfer and Servicing of Financial Assets - NOT APPLICABLE

Wash Sales - NOT APPLICABLE

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

Not applicable.

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable.

Note 20 - Fair Value Measurements

A

B.

C.

D.

(1) Fair Value Measurements at Reporting Date

| Level 1 | Level 2 | Level 3 | Total
Assets at Fair Value
Common Stock $ 38,208,456 |$ $ $ 38,208,456
Total $ 38,208,456|$ $ $ 38,208,456

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - NOT APPLICABLE
Not applicable.
Not applicable.

Not Practicable to Estimate Fair Value - NOT APPLICABLE

Note 21 - Other Items

No significant changes.

Note 22 — Events Subsequent

No significant changes.

Note 23 - Reinsurance

No significant changes.

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
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Statement as of March 31, 2017 of the Priority Health ChOice, Inc.

NOTES TO FINANCIAL STATEMENTS

E. Risk Sharing Provisions of the Affordable Care Act - NOT APPLICABLE

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves for incurred losses and loss adjustment expenses attributable to insured events of prior years has decreased by $2,410,000 from $61,091,000 in 2016 to
$58,681,000 in 2017. This decrease is generally the result of ongoing analysis of recent loss development trends. Original estimates are increased or decreased as additional
information becomes known regarding individual claims.

Note 26 — Intercompany Pooling Arrangements

No significant changes.

Note 27 -Structured Settlements

Not Applicable for Health Entities.

Note 28 - Health Care Receivables

No significant changes.

Note 29 - Participating policies

No significant changes.

Note 30 - Premium Deficiency Reserves

No significant changes.

Note 31 - Anticipated Salvage and Subrogation

No significant changes.
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1.2
2.1

22
3.1

3.2
33

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

9.3
9.31

10.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

If the response to 3.2 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ[]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2016

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2013

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/03/2015

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] NoJ ]

QO

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

k=2

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

o

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

T 58 5 T =

)
)
) Compliance with applicable governmental laws, rules and regulations;
)
)

)

Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] Nol[ ]
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Statement as of March 31, 2017 of the Priority Health ChOice, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 352,115
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[X] NoJ ]
11.2 Ifyes, give full and complete information relating thereto:
On Deposit with the State of Michigan
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Mellon Trust PA
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle
securities").
1 2
Name of Firm or Individual Affiliation
Prime Advisors u
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] NoJ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
N/A Prime Advisors N/A SEC NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
18.2 If no, list exceptions:
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Statement as of March 31, 2017 of the Priority Health ChOice, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 98.5 %
1.2 A&H cost containment percent 11 %
1.3 A&H expense percent excluding cost containment expenses 5.9 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No [ X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ 1] No [X]
2.4 |If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of March 31, 2017 of the Priority Health ChOice, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Rating
A&H Non-Affiliates
[10227......[13-4924125.......[09101/2016 | Munich Reinsurance AMEica, INC........ccc.ceesrmeeesssrsses | Ndosrse SSL/A...... | AUNONZEM.....| s [




Statement as of March 31, 2017 of the Priority Health ChOice, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees

Health Benefits

Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NG =

DU OTOI O OO SRR DN AN DD DN OWWWWWWWWWNDNRNINDNDNRNRNNDRD 2 2 o 32 s s a
O ©00NDARWP®N 2O O000NDARON 2O O00NDARWON 2O 00N RWON 20O O©0NDRWOND= O

61.

Alabama
AlaSKa.....c.vieereeecieeieeece e
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
GEOIGIA. ..o

Hawalii........ccoooveerieeeccsene

lllinois
Indiana........ccvvvererveriieieeeieien

Kentucky........couevevvecveinieciicienns
Louisiana.........ccoevevrerrirererrerennnn.

Maryland..........ccoevvevereiereneienne,
Massachusetts.
Michigan......
Minnesota....
Mississippi...
Missouri...
Montana...
Nebraska. .
Nevada.......ccooceverereriereiereiene
New Hampshire..........covvviniennnes
New JErsey........cocvrereneenrerreneennes
New MEeXICO.......ovvrrrrrerreiriisirennes
NEW YOrK......coeviveieerereereieieieas
North Carolina

Virginia......coeeeeeveeeenenenesenens
Washington
West Virginia....
WISCONSIN......oovverirrieieieiiiiaes
WYOMING......ccovveveeiiesieieennnes

American Samoa..............c.cceunes

Northern Mariana Islands....
Canada.......cccooevvinivnennne

Aggregate Other alien.
Subtotal
Reporting entity contributions for

Employee Benefit Plans..................... ..

Total (Direct Business)......................

0

....125,026,478

....125,026,478

DETAILS OF WRITE-

58001. ...
58002. ...
58003. ...

58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.............

Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above).........cceevevrieriericiinnnns

(L
(E
(a)

Insert the number of L responses except for Canada and Other Alien.

Q14

- Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
- Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
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Statement as of March 31, 2017 of the Priority Health Choice, Inc.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

Northern Michigan

Spectrum Health System Munson HealthCare Regional Health
38-3382353 38-1362830 System
38-2146751

1000 93/9% 5.5% 0.6%
Ownership Owndrship Ow ners hip Ownership

Priority Health

Managed Benefits, Priority Health (MI)

Inc. 38-2715520
38-3085182 NAIC-95561
100%
Ownerg hip
- . Priority Health
. Priority Health Choice,
Trinity Health Plans | | PHMe Froperties Inc. (MI) Insurance Gompany
38-2663747 38-2715520 ﬁ%’ﬁgﬁg 20-1529553
' NAIC-12208
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 — ORGANIZATIONAL CHART

Spectrum Health Corporate Structure

R —

* Spectrum Health Hospital Group is an assumed business name of
Spectrum Health Hospitals, to which Spectrum Health System has
delegated certain reserved powers. Spectrum Health System remains
sole member of the hospital corporations. 1



Statement as of March 31, 2017 of the Priority Health Choice, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
3383 | Priority Health............ccccceeunne 95561... | 38-2715520.. Priority Healn..........ccovevirieeieeescece s 11/ I UDP.......cc.... Spectrum Health System.........cccoevvvivvnnnne Ownership......... | ..... 93.900 |Spectrum Health System..........cccocvvvirerrinnnns N
........ . | Munson HealthCare ... | Ownership. N
........ Healthshare DBA The Healthshare Group....... | Ownership N
3383 | Priority Health . 132-0016523.. Priority Health Choice, Inc Priority Health............cccooevevieieeeceees Ownership ...100.000 | Spectrum Health System............cccccceuerernee. N
3383 | Priority Health.... .112208... | 20-1529553.. | .... Priority Health Insurance Company ... | Priority Health... .... | Ownership. ...100.000 | Spectrum Health System.... N
3383 | Priority Health............cccoouevvvees [ e 38-2715520.. PHMB Properties, LLC.........ccoevvrvieierriiriinienne Priority Health............ccooevevieeeccceies Ownership......... ...100.000 | Spectrum Health System............cccccovverrernnee. N
3383 | Priority Health.........cccocvvevvens [ covrrvirinns 38-2663747.. | ceovvvvervnriens | cverrreineninens | e Trinity Health Plans..........ccocovovivrneninneinnens Priority Health..........cccccvvvenenereeeeces Ownership......... ...100.000 | Spectrum Health System.........cccoevvvrvrrerennenes N o |
3383 | Priority Health............cccoovevvees [ e 38-3085182.. | ..eveveriviens | cvrreiveisieiiens | e Priority Health Managed Benefits, Inc................ Moo NIA......ccoone. Spectrum Health System..........ccccccvevieiinae Ownership......... ...100.000 | Spectrum Health System............ccccccouerernnee. N
........................................................................................................................................................ Spectrum Health Grand Rapids............ccccocveeee | Mlcceeceee. [ NIAL............. | Spectrum Health System............cccccevvvvveeeee. | Ownership....... | ...100.000 | Spectrum Health System..........ccccovrvinviene. N
........................................................................................................................................................ Spectrum Health Big Rapids Hospital................ |Ml............. NIA............... | Spectrum Health System..............c..cc.cceeueo... | Ownership......... | ...100.000 |Spectrum Health System..........cccocvvvverrirnnnnns N
........................................................................................................................................................ Spectrum Health Reed City Hospital............c..... | Ml.............. [NIA............... | Spectrum Health System.............cccccoecreveenee. | Ownership........ | ...100.000 | Spectrum Health System.........cccccovcvvireienee. N
........................................................................................................................................................ Spectrum Health Gerber Memorial.................... |Ml.............. NIA............... | Spectrum Health System..............c..cc.ccoeuuuene. | Ownership........ | ...100.000 | Spectrum Health System..........cccocvvvrerriininnn N
........................................................................................................................................................ Spectrum Health Ludington Hospital.................. |Ml............. INIA............... | Spectrum Health System.............c..cccccesueeree. | Ownership......... | ...100.000 | Spectrum Health System..........cccoevvrrirriennenne N
........................................................................................................................................................ Spectrum Health Pennock...........cceccveevevvveinees | Ml [NIALL............. | Spectrum Health System..............ccccccveeeeeene. | Ownership........ | ...100.000 | Spectrum Health System..........ccocvveierreirinnn N
........................................................................................................................................................ Spectrum Health United Hospital.............cccoceee. [Mlocceceeee [INIA............... | Spectrum Health System.........c..cccccccevvvveneee. | Ownership........ | ...100.000 | Spectrum Health System.........cccocvvrviviennenee N
........................................................................................................................................................ Spectrum Health Kelsey Hospital..............cccee. | Ml.cccoeee. | NIAL.............. | Spectrum Health System..............ccccceueeeeeene. | Ownership........ | ...100.000 | Spectrum Health System..........cccocveererreininnn N
........................................................................................................................................................ Spectrum Health Zeeland Community Hospital. |ML.............. |NIA............... | Spectrum Health System..........c..c..ccccovvrvveneee. | OWnership......... | ...100.000 | Spectrum Health System.........cccoevvrvrviennenee N
........................................................................................................................................................ Spectrum Health Continuing Care..........ccccceee. |Mlccceeeee | NIAL.............. | Spectrum Health System..............ccccccueeeeeene. | Ownership........ | ...100.000 | Spectrum Health System..........ccocvvvierreininnn N
........................................................................................................................................................ Spectrum Health Medical Group...........ccceeeveeee [Mloecceee [INIAL.............. | Spectrum Health System.........c..ccccccevveveneee. | Ownership........ | ...100.000 | Spectrum Health System.........cccocovvrviviennenne N

Aster Explanation

[1 [Spectrum Health Systems (EIN 38-3382353), Class A Shareholder - 93.9%; Munson Healthcare (EIN 38-1362830), Class B Shareholder - 5.5%; Healthshare (EIN 38-2146751), Class B Shareholder - 0.6%
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

Explanation:
1. The data for this supplement is not required to be filed.

Bar Code:

* 115 2 02 017 3 650000 1 =
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Overflow Page for Write-Ins

NONE
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Statement as of March 31, 2017 of the Priority Health ChOice, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDET 31 O PHOT YEAN.........ovuiurerireeeriereiseie ettt et seee ettt ssssessentas | setessessssssessasssesessessessssssessessanssnssn 0 | oo
2. Cost of acquired:

2.1 Actual cost at time of aCQUISIION. ...........evererrrerrerrirerreeeeeeeese s

2.2 Additional investment made after acquisition
3. Current year change in encumbrances.............
4. Total gain (loss) on disposals............
5. Deduct amounts received on disposals...........c.ceeveerreererernene
6. Total foreign exchange change in book/adjusted carrying value......
7. Deduct current year's other-than-temporary impairment recognized
8. Deduct current year's depreciation............c.ccvreeneeieiienisieeseesesesienns
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).

10. Deduct total nonadmitted @mOUNLS...........covuueereercuniniineieeeese e
11. Statement value at end of current period (Ling 9 mINUS LINE 10)......ererurrsmermeiseisusaressesssssssssesesssssssessssssessessssssssssssessessssssess | essssssssssssassansssssessassasssessessasssssseses 0 | o 0
SCHEDULE B - VERIFICATION
Mortgage Loans

1 2
Prior Year Ended
Year to Date December 31

1. Book value/recorded investment excluding accrued interest, December 31 Of PriOr YEAI.............ccvvvviercirereviesieerieeeiessiees | eveeveetessse st se s snes 0 [ oo
2. Cost of acquired:

2.1 Actual oSt at iME OF ACUISIION. ........c.ueveivieeieicteee ettt ettt et s st s s aess et saesas | evsessssessesassssessssssssssesses st estesssnsesans | sesessessssassesnsasses e sessessesesssssssessnsnneas

2.2 Additional investment made after acquisition
3. Capitalized deferred interest and Other...........cccveuerrrreieisrseieiesesseseienond ’
4. ACCTUAl OF AISCOUNL.........eueecececieeect ettt Y
5. Unrealized valuation increase (deCrease)..........couvuveuerereeriverersesesssessnennnnsd
6. Total gain (loss) on disposals
7. Deduct amounts received On diSPOSAS..........cvureierrrrrinreeueineseseessesseeeessseeseens
8.  Deduct amortization of premium and mortgage interest points and commitment fees.............
9. Total foreign exchange change in book value/recorded investment excluding accrued interest..
10. Deduct current year's other-than-temporary impairment reCOgNIZEM...........oeverrerrurinineinrernesesee s
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
12, Total ValUGtIoN GIIOWANCE.............cveveiveicicicei ettt bbbt bbb snae s
13.  Subtotal (Line 11 plus Line 12)......

14, Deduct total NONAAMItIEA AMOUNLS............covuiieeieiieteeeiee ittt et s e s st es e b ses e sassessessessnes | ebsesssssssssssssssssesssssssassessetensessessnsasses | oesessessssossessnsssassesssssnsessssnsansessnsnaan
15. Statement value at end of current period (LiNE 13 MINUS LINE 14).....ciuiiiiiiiiieieisiisssi et sstssiessssssssssesessessnsesssssssesssssnsessens | assesssssssesssssssessessessnsessessessnsassesnsad 0 | oo 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDET 31 OF PHIOT YEAI.........vvuiureeireiereireiieiie ettt sese sttt ss st ssessantas | setessesssessessastaseessesteessessessessesssnesn 0 | oo
2. Cost of acquired:

2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquISItion.............cccueverreerieieereinnienns
3. Capitalized deferred interest and Other...........cccveuerrerrrnnenrnneeneseseieennd
4. ACCrual Of AISCOUNL.........couviieierciriiiieee e
5. Unrealized valuation increase (decrease)
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8. Deduct amortization of premium and depreciation
9. Total foreign exchange change in book/adjusted carrying value
10.  Deduct current year's other-than-temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+8-T-8+9-10).......ccuurrrrrerrirrenernrrnenesnssssesnssssens | sersnsessessssnsssssssssssessssssesssssesssssseses [0 OO 0
12, Deduct total NONAAMITIEA MOUNLS...........cuuriuieeieiseiireie ettt bbb bbb bbbkt ens | £8eebseb e R bbb ee bbbt bbbt | oebfee s e bbbt
13. Statement value at end of current period (Ling 11 MINUS LINE 12)..... . iviiiisierssiisissessesesssessssssssssssssesesssssnsssssssssssessssssess | essssssssssssssssnsssssessassasssessessanssssseses 0 | e 0

SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year
2. Cost of bonds and stocks acquired
3. Accrual of discount.........cccocveurrerieneenns .
4. Unrealized valuation INCrEASE (ECIEASE)........ruuurruriiriieiseiseieiseise et sssesse sttt b st sssess st s s ss s esssensessens | sessessesssssssesssssntessesssessassnes 493,069 | ..o (22,960)
5. Total gain (I0SS) ON QISPOSAIS.........uruureurereeurereiseeeeeeeiseeseesse et sss e ss s ss e se e st s s bt ees s et en e bsessessentans | feessessessessantssssessastansanssestaes 148,839 | oo 147,165
6. Deduct consideration for bonds and StoCkS dISPOSEA OF..........c.euiuiiiiiiriieieisiee et sssens | sbestesessstes s sesse s s nsesas 810,000 | .o 1,683,760
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. ..........vvuvurerrurrirerireieeeseieieesseeeeseee st essessesssssses | esssssssssesssssssssessasssnssessessenssssssssessanss | seessassssssnssessansssssessassansssssessassassssesas
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T48-9)........ccciviiieiiisreissieesneseesssesesies | svesesssssssesesssssssesesnnees 39,252,762 | wevovvreieireiereeienienins 38,379,427
11, Deduct total NONAAMItEEA @MOUNTS.........ccciieiiiieiiceiet ettt bbb s st se b s sttt sssesessssesessssesessns | sesesessssesesassesessssnsesassnsessssasesassnsesessns | bessesessssssessssssessssnsessssnsesessnsesassnsasanas
12. Statement value at end of current period (Line 10 MINUS LINE T1).....cuiiiioiiiiisierisissiesieissiesesssssssessesssssssessessssessesssssnsassess | sssessesssssssessesssssssessessnsas 39,252,762 | w.ovoveireieirereiseerianns 38,379,427
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Statement as of March 31, 2017 of the Priority Health Choice, nc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

Acquisitions
During
Current Quarter

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2

3 4 5
Dispositions Non-Trading Activity Book/Adjusted Carrying
During During Value End of
Current Quarter Current Quarter First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted

Prior Ye

Carrying

Value December 31

ar

438

157

44,279,262

................................... 261,133

............................... 250,000

24,029,913

64,458,218

................................ 2,731,813

44,267,438

................................... 2,126,157

595

.............................. 44,540,395

......................... 24,279,913

Book/Adjus:ed Carrying
Value Beginning
NAIC Designation of Current Quarter
BONDS
1. 44,267,
I (03 X ) N B 2,726,
LT N o<1 ) T ST
y R N (o3 ) OO O
5. INAIC 5 (B)-everrreeeeeeeseeeesseessesesssssseseessesssesssesesssssesessssssssssssesssssssessessen | eoseeseesssssesssssessesessesessss
LT (oL -1 ) N DO
T TOAI BONGS........cooooveieeiiieeeeeteeeeeeeeeeee ettt esenesennnes | eeeeeesesisssenesinans 46,993,
PREFERRED STOCK
8. INAIC Tttt bbbt | et nb bbb
0. INAIC 2.ttt | et Rb Rt
10, NAIC Bei bbbt | etbi e bbbt
110 NAIC 4ot | eebi et
12, NAIC B bbb | eebi bbbt
13.
14.
15.  Total Bonds and Preferred StOCK..........c.uriiiiniiiiiiiniiissiiississsisnssins | s 46,993,
(@

NAIC 1§....63,413912; NAIC2§...2,731,813; NAIC3§......... 0; NAIC4S..... 0; NAIC5$

0; NAIC6S......... 0.

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:




Statement as of March 31, 2017 of the Priority Health ChOice, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999........rvverrrieirnnieennrnieees | cereeenee ! 66,145,725 |......ccoovrrn. XXX et | cevvenneeseinnsessennenens! 66,281,906 | ....ooooorrrrererrriinrnriianne 261,324 | oo 3,795
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, DECEMDEN 31 Of PHIOT YEAT.........c.uvuuiuriiririeiiiiiiesisiesie sttt ententenes | etsseessssssess e sess st 45,949,809

2. Cost of short-term investments acquired 84,562,335

3. ACCIUAN OF GISCOUNL........veeieeieie ittt nes | Sbseb bbb 1,102

4. Unrealized ValUuation INCTEASE (ECTBASE)........vururrrrrrrerresresreieeeeessessssasessessssssssessessesssessessessssssessessessssssessessassssssessassns | sessessessssssssessasssssessassassasssnssessassssssnsss | stesssessessnssnssssssasssssnssessesssssessessasssnsnns
5. Total gain (I0SS) ON AISPOSAIS........c.rvurererrirerierisrisriessssse st sss st s s ss st sens s st st anssesessessensnssessas | sesssssessessesssnssnssessansnssnssessensanens 3,500 | covoeeree s 2,107
6. Deduct consideration reCeiVed ON QISPOSAIS............cuuruiuiireiiiiiieieisieie sttt sntessesnss | setessessssessessssssessessssansesses 64,305,353 | oo 105,025,684
7. Deduct amortization Of PrEMIUML............cciiiiiiiieicic ettt bbbttt sesseses | sebessessssessesses s s ess bbb s s bnee 65,667 | oo 475,861
8. Total foreign exchange change in booK/adjUSIE CATYING VAIUE...........vuieienririreiieciseieie e eseesse st ssessenes | essesssssseesessessssssessessasssssessessessssssnssesss | sessssessossssnessessasssssssssessesssssnssessanssnsnns
9. Deduct current year's other-than-temporary impairment FTECOGNIZEM. ..........eueurireieiiirieiee e essesessssesesses | oessssessessessssansessessssassessssassessessssessessnses | oessssessesssssssessessnsessassessnsassessnsansassessnsas
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-8-T48-9).........ccccueiirrireieriiieiesesieeissieis | coeviesisiesese s 66,145,726 | c.voeveeeeseeeee s 45,949,809
11. Deduct total NONAAMITIEA @MOUNLS..........cc.ueiuuiiiiiiiei ittt | £hbneEbsen b n st sen b nt sttt enbent | chbnentsentsentsentsentsentsent bt enb ettt
12. Statement value at end of current period (Ling 10 MINUS LINE 11)....vuivuiriiiiierissiieserissessessessessesssssssnssnssssessanssssssssenses | eosssssssssasssssssssnsanssssssssanes 66,145,726 | .oovovveieeee s 45,949,809

Qslo03




Statement as of March 31, 2017 of the Priority Health ChOice, |nC.

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A -Pt. 2
NONE

Sch. A -Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA -Pt. 3
NONE

QSI04, QSI105, QSI06, QS107, QSI08, QE01, QE02, QEO03
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Statement as of March 31, 2017 of the Priority Health Choice, Inc.

SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation or
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Market Indicator (a)
Common Stocks - Mutual Funds
233203 62 9 |DFAINTL 03/30/2017......... BANK OF NEW YORK 9,605.123 180,000 XXX |
4812C0 38 1 |JP MORGAN CORE BD 03/31/2017. VARIOUS 34,970.276 402,649 XXX L
76628T 51 2 |RIDGEWORTH TOTAL RETURN 03/31/2017......... VARIOUS 41,376.515 | oo 430,844 XXX L
921943 88 2 |VANGUARD DEV MKTS INDEX FD 03/24/2017......... DIVIDEND REINVESTMENT 633.352 7,955 XXX |
922031 74 5 |VANGUARD INFLATION PROTECTED FD 03/29/2017. DIVIDEND REINVESTMENT 110.722 1,161 XXX |
922040 10 0 | VANGUARD INSTL INDEX FD 03/29/2017......... DIVIDEND REINVESTMENT 46.868 10,063 XXX |
922042 60 1 | VANGUARD EMERGING MKT STK INDEX 03/22/2017......... DIVIDEND REINVESTMENT 47.455 1,197 XXX L
922908 83 5 | VANGUARD MID CAP INDEX 03/29/2017......... DIVIDEND REINVESTMENT 94.349 3,576 XXX |
922908 87 6 | VANGUARD SMALL CAP INDEX FD 03/24/2017......... DIVIDEND REINVESTMENT 55.352 3,463 XXX |
9299999. Total - Common Stocks - Mutual Funds. 1,040,908 XXX 0 XXX
9799997. Total - Common Stocks - Part 3 1,040,908 XXX 0 XXX
9799999. Total - Common Stocks. 1,040,908 XXX 0 XXX
9899999. Total - Preferred and Common Stocks 1,040,908 XXX 0 XXX
9999999. Total - Bonds, Preferred and Common Stocks 1,040,908 XXX 0 XXX
(@) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.




Statement as of March 31, 2017 of the Priority Health Choice, Inc.

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

G030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15

F Current Bond

o Year's Interest /

r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC

ei Prior Year Valuation Year's Temporary | Total Change in| Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Designation

g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment B/A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss)on Received Maturity | or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Common Stocks - Mutual Funds

921943 88 2 |VANGUARD DEV MKTS INDEX FD........... .. | 03/29/2017.| BANK OF NEW YORK..........ccccoouuvws | voverrnnn 15,748.031 | ........... 200,000 XXX | 187,695 185,039 2,656 2,656 187,695 XXX

922040 10 0 |VANGUARD INSTL INDEX FD.................... .. | 03/29/2017. | BANK OF NEW YORK 883.803 ....190,000 XXX 132,077 | e 180,146 | ........ (48,089) [ ...coovorvreeir | oo [ v (48,069) 132,077 XXX

922042 60 1 |VANGUARD EMERGING MKT STK INDEX| .. | 03/29/2017.| BANK OF NEW YORK.. .7,100.592 180,000 XXX e 170,627 160,757 9,870 9,870 170,627 XXX

922908 83 5 | VANGUARD MID CAP INDEX........ccosvvvrnee .. | 03/29/2017. | BANK OF NEW YORK.. ] .3,155.404 | ...........120,000 XXX 84,217 113,563 (29,346) 84,217 XXX .

922908 87 6 | VANGUARD SMALL CAP INDEX FD.......... .. 1 03/29/2017. | BANK OF NEW YORK.........ccccoooovvnr | woveerneeee 1,893.641 | .......... 120,000 XXX e, 86,545 | oo 116,970 |....... (30,425) | ..ooovvererreniinns | cevverssieennenns 86,545 | ..oocoovirririnine | oo 33,455 | ....o..... 33,455 XXX [
9299999. Total - Common Stocks - Mutual Funds. 810,000 XXX 661,161 756,475 (95,314) 0 0 0 661,161 0...148,839 148,839 XXX XXX
9799997. Total - Common Stocks - Part 4 810,000 XXX 661,161 | .....ooooeee... 756,475 |........ [CLIRHTY] E—— 0 e, 0 0 661,161 0...148,839 |....... 148,839 XXX XXX
9799999. Total - Common Stocks 810,000 XXX ..661,161 | i 756,475 |........ [CRIRHT] I— 0 [ 0 0 661,161 0]...148,839 | ... 148,839 XXX XXX
9899999, Total - Preferred and Common Stocks 810,000 XXX coenen061,161 756,475 (95,314) 0 0 0 661,161 0]...148,839 |..... 148,839 | .. . XXX XXX
9999999. Total - Bonds, Preferred and Common Stocks, 810,000 XXX 661,161 756,475 (95,314) 0 0 0 661,161 0...148,839 | ... 148,839 | ..o 0 XXX XXX
(@) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.




Statement as of March 31, 2017 of the Priority Health ChOice, |nC.

Sch. DB -Pt. A -Sn. 1
NONE

Sch. DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt.D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement as of March 31, 2017 of the Priority Health ChOice, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
DISCOVER BK. 0.600 604 245,000 245,000 245,000 | XXX
PNC Bank 14,400,187 8,609,300 17,041,559 | XXX
LUANA SVGS BK. 0.800 342 200,000 200,000 200,000 | XXX
INTEREST RECEIVED DURING QTR ON DISPOSED
HOLDINGS 2,088 XXX
0199999. Total Open Depositories XXX XXX 2,088 946 14,845,187 9,054,300 17,486,559 | XXX
0399999. Total Cash on Deposit XXX XXX 2,088 946 14,845,187 9,054,300 17,486,559 | XXX
0599999. Total Cash. XXX XXX 2,088 946 14,845,187 9,054,300 17,486,559 | XXX

QE12
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Statement as of March 31, 2017 of the Priority Health Choice, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1

Description

2
Code

3
Date Acquired

4

Rate of Interest

5
Maturity Date

6
Book/Adjusted Carrying Value

7

8

NONE

Amount of Interest Due & Accrued

Amount Received During Year
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